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AP.N.: 002-152-18
File No:  103-2153949 (DMR)

When Recorded, Mail To:
Leon Hellingshead

P.C. Box 25 pa q 116- 57 o 11758
Parowan, UT 84761

AFFIDAVIT - TERMINATING JOINT TENANCY

Leon G. Hollingshead, of legal age, beirg first duly sworn, deposes and says:

That Gariand N. Hollingshead, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as. Garland N. Hollingshead named as are of the
partizs in that certain Joint Tenancy Deed dated August 15, 1897 executed by Gariand N.
Hollingshead to Garland G. Hollingshead and Leon G. Hollingshead, Edith Jean Hill,
Raiph E. Hollingshead, father, sons and daughter as joint tenarts, recorded as Document
Nc. 109563 on August 15, 1997in Bock 129 Page 545 of Official Rzcords of
Lincoln County, Nevada covering the followina described property situated in the County of
Lincoln, State of Nevada :

Parcel 1 of Parcel Map for Hollingshead Family Trust dated 06/01/1992 situated
within Block 35 of the Town of Panaca, Sec. 9, T. 2 S., R. 68 E.; M.D.M. recorced May
18, 2004 in Plat Book C, page 44 as File No. 122348 in the Office of the County

Recorder, Lincoln County, Nevada.
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STATE OF UTAH — DEPARTMENT OF HEAI

Pt STATE OF UTAH - DEPARTMENT OF HEALTH
A e 21810 CERTIFICATE OF DEATH

STATE FILE NUMBER
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John Franklin HOLLINGSHEAD Ida Lee
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This i1s to cartify that this is a true cepy of the certificate on fils in this office. This certified copy 15 ssuen
— under authorry cf section 26-2-22 of the Utah Code Anrofaten, 1953 As Amended
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Barry 2. Nangls
DIRE;TOR OF VITAL RECCREGS
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